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Novamber 7, 2018

FLORIDA DEPARTMENT OF STATE

GILMAN CIOCIA INC. Drvision of Comorations

’

SUBJECT: Fs&l GLOBAL LLC
REF: L14000060630

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please raturn your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6900.

Stacy Prather FAX Rhud. #: H18000319881
Regulatory Specialist 1II Latter Number: 518200022936

P.0 BOX 6327 - Tallshassee, Flonda 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
F&I GLOBAL LLC =2
[Name of the Limited Liability Company, 33 Tt now apprars on our records.) =t =
( orida I,:mucg [anilny Campany) f>" o -
i 2 f ﬂ
The Articles of Organization for this Linsited Liability Company were filed on 31472014 Zand assigned pm
2 3 npany 1 S g
2 - ]
Florida document number 114000060630 . " .
ffr?‘ [ § Hﬁ
Mm%
This amendinznt is submitted to amend the following: Mo o @
T
1Y 'r—, .
A. If amending name, enter the new name of the limited liability company here: iy 'i_:
The now name most be distinguiriable and contain the words “Limited Liability Company.” the designation "L o (he pbbrevianan “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered _agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enicr Florida street address

. Florida

Gy Zip Code

New Registered Ageot's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this capacin:. 1 Sfurther agree to comply with the
provisions of ail sratutes relative (o the proper and complele performance of my duties, and { arm familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 693, F.5. Or, if this document is

being filed ic merelv reflect a change in the regisiered office address. 1 hereby confiym that the limiied liabititv
company has been notified in writing af this change.

1 Changiog Registered Agent. Signature of New Registered
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If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of cach person being addcd
or removed from our records:

MGR = Manager
AMBR = Augthorized Member
Title Name Address Type of Action

FABIANA DUTRA MOTTA
MGR OMER 1309 NE 190TH STRERT 8 Add

NORTH MiAMi, FL 33160

O Remove

O Changs

0 Add

C Remove

O Change

O Add

= Remove

O Change

O Add

] Remavce

O Change

O Addd

O Remove

O Change

0 Add

[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional shewis, if necessar.)

NIA

E. Effective date, if other than the date of filing: (optional)
£1F om effettive date is Hried. the date must be specific wnd canaot be prior 1o date of fling ar morc than 9G dayx afler fiing.) Pursuant to K05.0207 (3)b
Nate: [fthe daie imeried in this block: does net meet the applicable statutory filing requircmcnus, this date wifl not be listed as the
decument’s cifeclive date on the Department-of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th cay after the record is filed. Lo
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